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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



JUN 092005 



Applicaiion Serial No ^'^'^I'^J? 

pSingDate 5/03/200 

Inventorship De Vorchik et al 

Assignee Microsoft Corporation 

Group Alt Unit 2174 

Examiner ;..Boris M. Pesin 

Attorney's Docket No 1-72 lUS 

Title: Operating System User Interface for Staged Write Media 



To: 



From: 



Honorable Commissioner for Patents 
Alexandria, VA 22313-1450 



Emmanuel A. Rivera (Tel. 509-324-9256; Fax 509-323-8979) 
Customer No. 22801 



RESPONSE TO FEBRUARY 10> 2005 OFFI CE ACTION 



Sir: 



In response to the Office action of February 10, 2005, the response is 
provided as follows: 

The listing of the claims begins on page 2 of this paper. 
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